MIsSOURML/ISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-027366

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 1.000¢ 9on STATETILE NUMABSR

DO NOT WRITE AMENDED Regiatration District Ne. ST YT O_i'ogm.ry Registration District No. ~ Registrar’s No.

AL g
ON THIS STUB EICE DAt 51363
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaved lived. If imtitution: Residence bafore

a. COUNTY I E,
'R'nr-h a. STATE HO. b. COUNTY a t.t.e

b. CII’Y (nf og{cor&oraru Ier\I. giva TOWNSHIP only) Lentﬁfl(’]'Hti Isb c. COITRY meas‘ Inai?Limiu

TOWN TOWN Yas No O

c. L%;P“AAACEO%F {1f NOT in hospiral, give location} Inside Limits d. :I'T)RDEREETSS (If cutside, giva lacatian) Reside on Farm

INSTITUTION
State Hospital #2 Tmg wD 311 Seo Lih S$, Tmh Wy
3. ('T“:EOPL%E,CEA‘ED First Middle 4, DATE Month Day Year
¥ H
Martha Denton Schrimsher DEATH 8/1/1963

5. SEX 6, COLOR OR RACE 7. Married B  Never Married [J |8. DATE OF BIRTH | 9= AGE (last birthday), [ 1F UNDER 1 YEAR 1F LINDER 24 HR

Female White Widowed [] Divareced [ g /2/1883 80 m[ Days Hours Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 72, CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)
Housewlfe Florenca,Col S
13a. FATHEW’IQ Dentun 13b. MWER'S MAIDEN NAME b 4. NAME OF HUSBAND ﬁrWlFE

VS 300
Rev. 4/ 5%

admisslon)

DATE AMENDED

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURI

. .’lNFOI.MANT o re:
(Yas, no, or untncwn)l (If yes, give war or dates of serviy— Recor‘ds State Hospit&l "2

18. CAUSE OF DEATH [Enrar only one cause per line INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: Corm ficiency over ?NP{ AND DEATH
IMMEDIelE CAUSE (a) °

DOCUMENT

Arteriosclerotic Heart Disease over | Tmo,
Conditions, if any, DUE TO {b) : .
which gave rise to
sbove cause {a),
stating tho under-
lying causa last. DUE TO (c}

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relefed 1o the Terminal PART 141, H decaased was  female  was
disease condition given in PART | {a) thera a pregnancy in last 90 days.

Fmtured Fmr rD Yeu I Dxlo | O Unknown

19, WAS AUTOPSY | 20a, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter neture of injury in PART | or PART I1 of item 18.}
PERFQRMED =] ]

YEs[] NO X Fall on Ward
20c. TIME OF oul Monih, Day,” Year |

W30 = 7/30/63

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY
h WHILE AT WORK [J farm, factory, street, office bidg., etc.}

NOT WHILE AT WORK [ Hogp 1ital Ward St.Joseph Buchanan H;\
. | anended the deceas ‘frnmr !o_aﬂ-_'_/61 and las! saw :,er:‘ alive On%l%é;——_——

=35 Ag m on tha date siated above, and 1o the best of my knowledge, from the causes stated,
. L "

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

b A, Qemcm CERTIFICATION

'

Death occurred at

o/

22b. ADDRESS 22¢, DATE SIGNED

State Hospital # 2 8/1/63s

23d. LOCATION (City, tawn, or county) {State}
REMOVALiSpoc- :

SR i ’
remova 3/1/1963 ' . QOdessa Missouri

24. FYNERAL DIRECT ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
i&&h’_zzmanb/ St.JosephMa, | Seg £/ %63 %2, @M—Mé

s {Licensed Emb-lmer s S!-genr on Reverse Side}

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

<'.5

BY AFFIDAVIT OF

ITEM NO.




STATEMENI' BY, I.ICENSED EMBALMER

L

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me
Student Embalmer No.

or by

working under my personal supervision.

LT,

Student
Signature of Student Embalmer

Rl '

ooy
N . ~
Yo -\ *
e . ‘ - ‘-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

with the above constitutes grounds for revocation of license).
If embalmed by ‘3. STUDENT, he” also shall sign in. his OWN handwrmng

If Ihls body is not embaimed, fact should be so stated sbove. -




